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Chapter Ins 18

HEALTH BENEFIT PLAN GRIEVANCES AND INDEPENDENT REVIEW ORGANIZATIONS
CERTIFICATION AND REVIEW PROCEDURES

Subchapter| — Definitions Subchapter Ill — Independent Review Pocedures
Ins 18.01 Definitions. Ins 18.10 Definitions.
Subchapter Il — Grievance Pocedures Ins 18.105  Annual CPI adjustment for independent review eligihility
Ins 18.02 Definitions Ins 18.1 Independent review
Ins 18.03 Grievances. Ins 18.12 Independent review ganization procedures.
Ins 18.04  Rightof the commissioner to request OCI complaints be handled 4% 18-14  Approval of independent reviewganizations.
rievances. ns 18.16 Independent review ganization reporting requirements.
Ins 18.05 Ex%edited grievance procedure. Ins 18.18 Independent review ganization fees.
Ins 18.06 Reporting requirements.
Subchapter| — Definitions carecost and select plans but does not include Medicare Advan
tage plans.
T : . History: CR 00-169:ccr. Register November 2001 No. 551f. é2-1-01; CR

Ins 18.01  Definitions. I this chapter: _ 04-121:am. (1) Register June 2005 No. 594, &1-05.

(1) “Commissioner’'means the “commissioner of insurance”
of this state or the commissioredesignee. Ins 18.03 Grievances. (1) DEFINITION AND EXPLANATION

(2) “Complaint” means any expression of dissatisfactionr THE GRIEVANCE PROCEDURE. (@) Each insurer fidring a health
expressedo the insureby the insured, or an insurediuthorized benefitplan shall incorporate within its policies, certificates and
representativeabout an insurer or its providers with whom theutlinesof coverage the definition of a grievance as stated in s. Ins

insurerhas a direct or indirect contract. 18.01(4).
(3) “Expeditedgrievance” meana grievance where any of (b) An insurer dering a health benefit plan shall develop an
the following applies: internalgrievance and expedited grievance procedure that shall be

(a) The duration of the standard resolution process will res@igscribedn each policyand certificate issued to insureds at the
in serious jeopardy to the life or health of the insimetthe ability ~time of enrollment or issuance.
of the insured to regain maximum function. (c) In accordancwith s. 632.83 (2) (a), Stats., an insurer that

(b) In the opinion of a physician with knowledge of thedffersa health benefit plan shall investigate each grievance.
insured’'smedical condition, the insured is subject to severe pain (2) NOTIFICATION OF RIGHT TO APPEALDETERMINATIONS. (@) In
thatcannot beadequately managed without the care or treatmeswdditionto the requirements under sub. (1), each time an insurer
thatis the subject of the grievance. offering a health benefit plan denies a clainbenefit or initiates

(c) A physician with knowledge of the insuredhedical con  disenrollmentproceedingsthe health benefit plan shall notify the
dition determineshat the grievance shall be treated as an-expdffectedinsured of the right to file a grievance. For purposes of

dited grievance. this subchapterdenial or refusal of an insuredfequest of the
(4) “Grievance”means any dissatisfactierith the provision insurer for a referral shall beonsidered a denial of a claim or
benefit.

of services or claims practices of an insurérofg a health bere o ) o )
fit plan or administration of a health benefit plan by the insurer that(b) When notifying theinsured of their right to grieve the
is expressed in writing to the insuret byon behalf of, an insured. denlal,determlnatlon, omitiation of _dlsen(ollment, an insurer
(5) “Independentreview oganizations” means anganiza- offering a health benefit plan shall either direct the insured to the
tion certified under s. 632.835 (4), Stats. policy or certificate section that delineates the procedure for filing
) o ' . a grievance or shall describe, in detail, the grievance procedure to
. (6) “Independenteview” means a review conducted by & Celiangyred. The notification shall also state the specific reason for
tified |r‘1‘dependﬁznt review ganization. the denial, determination or initiation of disenroliment.
Stags) Insured” has the meaning provided in s. 600.03 (23), () 1. An insurer ofering a health benefit plan that is a defined
: ) ) ) networkplan as defined in s. 609.01 (1b), Stats., other thpe a
(8) "OCI complaint” means any complaint receivedthe  ferred provider plan as defined in s. 609.01 (4), Stats., shall do all
office of the commissioner of insurance, loy on behalf of, an of the following:
insuredof an insurer déring coverage under a health benféin a. Include in each contract between it and its providers, pro
(9) “Office” means the “dice of the commissioner of insur vider networks, and withirach agreement governing the admin

anc;e.” ) istration of provider services, a provision that requires the con
History: CR 00-169: crRegister November 2001 No. 551f, é2-1-01. tractingentity to promptly respond m:)mplaints and grievances
_ filed with the insurer to facilitate resolution.
Subchapterll — Grievance Procedures b. Requirecontracted entities that subcontract for the provi

sion of services, including subcontracts witbalth care provid
Ins 18.02 Definitions. In addition to the definitions in s. ers,to incorporate within their contracts a requirement that the
632.83,Stats., in this subchapter: providers promptly respond womplaintsand grievances filed
(1) “Health benefit plan” has the meaning provided in s/ith the insurer to facilitate resolution.
632.83,Stats., and includes Medicare supplement and Medicare c. Maintainrecords and reports reasonably necessary te mon
replacemenplans as defined in 600.03 (28p) and (28r), Stats.,itor compliance with the contractual provisions required under
ands. Ins 3.39 (3) (v) and (wHealth benefit plan includes Medi this paragraph.
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d. Take prompt actionto compel correction of non- the paneland include a written description of position titles of
compliancewith contractual provisions requirethder this para panelmembers involved in making the decision.

graph. (4) RECEIPT OF GRIEVANCE ACKNOWLEDGMENT. An insurer

2. Aninsurer diering a health benefit plan thista preferred offering a health benefit plan shall, within 5 business days of
providerplan as defined in s. 609.01 (4), Stats., shadlldof the receiptof a grievance, deliver or deposit in the mailvatten
following: acknowledgmento the insured or the insurediuthorized repre

a. Include in each contract between it and its providers, préentativeconfirming receipt of the grievance.
vider networks and within each agreement governing the adminis (5) AUTHORIZATION FOR RELEASE OF INFORMATION. (&) An
tration of provider services, a provision that requires the contragtsureroffering a health benefit plan may require a written expres
ing entity to promptly provide the insurer the informatiorsion of authorization for representation from a person acting as the
necessaryo permit the insurer to respond to complaints or grievnsured’sauthorized representative unless any of the following
ancesdescribed under subd. 2. c. applies:

b. Requirecontracted entities that subcontract for the provi 1. The person is authorized by law to act on behalf of the
sion of services, to incorporate within their contragsluding insured.
subcontractswith health care providers, a requirement that the 2. The insured is unable to give consent andpmson is a
subcontractopromptly provide the insurer with theformation  spousefamily member or the treating provider
necessaryo respond to complaints grievances described under = 5 o grievance is an expedited grievance and the person
subd.2. c. representshat the insured has verbally givauthorization to rep

c. Include in its description of the grievance process require@genuhe insured.
undersub. (1), a clear statement that an insured may submit to thgp,)  Ap insurer dfering a health benefit plan shall process a
insureroffering a health benefiplan a complaint or grievance gjeyance without requiring written authorization unless the
relatingto covered services provided bparticipating health care insurer, in its acknowledgement to the person under sub. (4),
provider. _ _ clearlyand prominently does all of the following:

d. Process and respond to a complaint or grievance described - notifies the person that, unless an exception undetg)ar
undersubd. 2. c. applies, the grievance will nobe processed until the insurer

e. Maintainrecords and reports reasonably necessary te6 m@aceivesa written authorization.
itor compliance with the contractual provisions required under 5 Requests written authorization from the person.

this paragraph. 3. Provides the person with a form the insured may use to give

f. ~Take prompt actionto compel correction of NON- yitten authorization. An insured mayutis not required to, use
compliancewith contractual provisions requiremhder this para  ineinsurets form to give written authorization.

graph. (c) Aninsurer dering a health benefit plashall accept under

(d) Ifthe insurer dering a health benefit plan is either a health 5 (3) any written expression of authorization without requirin
maintenancerganization as defined in s. 609.01 @Jats., or a Epéc(ifi)cforym Ianguag% or format. g g

limited service health ganization as defined by s. 609.01 (3), . ; ) . "
Stats.,and the insurer initiates disenroliment proceedings, the (4) An insurer diering a health benefit plan shall includéits
insurershall additionally comply with s. Ins 9.39. acknowledgemendf receiptof a grievance filed by an authorized

. ..___representativa clear and prominent notice thetalth care infor

(3) GRIEVANCE PROCEDURE. The grievance procedure utilizeédmation or medical records may be disclosed only if permitted by
by an insurer déring a health benefit plan shall include all of thgy,,, The acknowledgement shall state that unless otherwise per
following: mitted underapplicable lawincluding the Health Insurance Por

(@) A method whereby the insured who filed ghigvancepr  tability and Accountability Act of 1996, U.S. PL 104-1%E,
theinsureds authorized representative, has the right to appearsn.30, 146.82 to 146.84and 610.70, Stats., and ch. Ins 25,
personbefore the grievance panel to present written or oral-infanformed consent is required and the acknowledgement shall
mation. The insurer shall permit the grievant to subwritten include an informed consent form for that purpose. An insurer
questionsto the person or persons responsible for making tbéering a health benefit plan may withhold health care inferma
determinatiorthat resulted in the denial, determinationinitia-  tion or medical records from an authorized representative, includ
tion of disenroliment unless the insurer permits the insured o information contained in its resolution of the grievance, but
insured’sauthorizedepresentative to meet with and question thenly if disclosure is prohibited by lawAn insurer dering a health
decisionmaker or makers. benefitplan shallprocess a grievance submitted by an authorized

(b) A written notification to the insured of the time and placéepresentativeegardless of whether health care information or

of the grievanceneeting at least 7 calendar days before the-me8iedicalrecords may be disclosedtte authorized representative
ing. underapplicable law

(c) Reasonable accommodations to allow the insured, or the(6) RESOLUTIONOFA GRIEVANCE. An insurer dering a health
insured’sauthorized representativie, participate in the meeting. benefitplan shall resolve a grievance:

(d) The grievance panel shall comply with the requirements of (8) For a grievance that is a review of a benefit determination
5.632.83 (3) (b), Stats., and shall not include the person who ufiatis subject to 29 CFR 2560.503~-1, within the time provided
matelymade the initial determinatiorif the panel consists of at Under29 CFR 2560-503-1 (i).
leastthree persons, the pamehy then include no more than one (b) For anygrievance not subject to pé&a), within 30 calendar
subordinateof the person whaltimately made the initial deter daysof receiving the grievance. If the insurefesing ahealth
mination. The panel mayhowevey consult with the ultimate ini  benefitplan is unable to resolve the grievamgthin 30 calendar

tial decision—maker days,thetime period may be extended an additional 30 calendar
(e) The insured member of the panel shall not be an employays,if the insurer provides a written notification to the insured
of the plan, to the extent possible. andthe insured authorized representative, if applicalofeall of
(f) Consultation with a licensed health care providéh the following: . .
expertisein the field relating to the grievance, if appropriate. 1. That the insurer has not resolved the grievance.

(g) The pane$ written decision to the insured as described in 2. When resolution of the grievance may be expected.
S.632.83 (3) (d), Stats., shall be signed by woting member of 3. The reason additional time is needed.
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(7) CoMMISSIONERANNUAL REPORT. The commissioner shall  (a) A proposed treatment has been reviewed.

by June 1 of each year prepare a report that summarizes grievangg®) Based on the information provided, the treatment under
experiencereports received by the commissioner froteurers  par. (a) is determined to be experimental under the terms of the
offering health benefit plans. The report shall also summariegalthbenefit plan.

OCI complaints involving the insurerfefing health benefit plans (c) Based on the informatiqrovided, the insurer that issued

thatwere received by thefafe durilr:g the previoﬁusﬂcalendar Yearlhe health benefit plan denied the treatment undetaeor pay
History: CR 00-169: crRegister November 2001 No. 551, 82-1-01; correc
tions in (2) (©) 1. and (3) (d) made under s. 13.93 (2m) (b) 7., Stats.. Register DecligNtfor the treatment under pda).

ber2004 No. 588CR 05-059: am. (2) (c) 1. Register February 2006 No. 602, eff. (d) Pursuantto s. 632.835 (5) (c), Stats., the cost or expected
3-1-06. costof the denied treatment or payment exceeds, or will exceed

. . during the course of the treatment, the amount published in
Ins 18.04 Right of the commissioner to request OCI accordancavith s. Ins 18.105.

complaints be handled as grievances. The commissioner (3) “Health benefit plan” has the meaning provided in s.

may require an insurer firing a healttbenefit plan to treat and 535 g35(1) (c), Stats.and includes Medicare supplement and
processan OCI complaint as a grievance agpropriate, if the on3cemenplans as defined in 800.03 (28p) and (28r), Stats.,
commissioneprovides a written description of the complaint fQnds. Ins 3.39 (3) (v) and (wHealth benefit plan includes Medi
the insurer The insurer shall processe OCI complaint as a carecost and select plans but does not include Medicare Advan
grievancein compliance with s. Ins 18.03. tage plans

History: CR 00-169: crRegister November 2001 No. 551f, é2-1-01. N . . . . N A A
(4) “Medical or scientific evidence” means information from

Ins 18.05 Expedited grievance procedure. Section any of the foIIow!ng sourc.es.. . . . .
Ins 18.03 (2) to (4) and (6) do not apptyexpedited grievances. (@) Peer-reviewed scientifgtudies published in or accepted
For these situations, an insurefesing a health benefit plan shall for publication by medical journals that meet nationally recog
developaseparate expedited grievance procedure. An expediféiged requirements foscientific manuscripts and that submit
grievanceshall be resolved as expeditiously as the insarednostof their published articles for review by experts who are not
healthcondition requires but not more thanf¥durs after receipt Partof the editorial staf
of the grievance. (b) Peer-reviewed medical literature, including literature
History: CR 00-169: crRegister November 2001 No. 551, 2-1-01. relatingto therapies reviewed and approvedayualified institu
tional review board, biomedicalompendia and other medicat lit
Ins 18.06 Reporting requirements.  An insurer diering ~ €raturethat meet the criteria of the National Institutes of Heslth’

a health benefit plan shall comply with af the following Library of Medicine for indexing in Index Medicu&xcerpta
requirements: Medicus(EMBASE), Medline andMEDLARS database Health

(1) Eachrecordof each complaint and grievance submitted t5€vicesTechnology Assessment Research (AB).
theinsurer shall be kept and retained for a period of at least 3 years(C) Medical journalsecognized by the Secretary of Health and
Theserecords shall be maintainedtaé insureis home or prinei”  HumanServices under 42SC1320c et. seq. of the federal Social
pal office and shall be available for review duriegaminations SecurityAct.
by or on request of the commissioner diae. (d) Any of the following standard reference compendia:

(2) Submit a grievanceexperience report required by s. 1. The American Hospitaformulary Service — Drug Infor
632.83(2) (c), Stats., to the commissiort®r March 1 of each mation.
year. The report shalprovide information on all grievances 2. The American Medical Association of Drug Evaluation.

receivedduring the previous calendar yedhe report shall be in 3. The American Dental Association Accepted Defitara
aform prescribed by the commissioner and, at a minimum, Shﬁﬂutics.

classifygrievances into the following categories:
(@) Planadministration including plan marketing, policy
Puor:gteiz(r)ﬁtserwce, billing, underwriting and similar adm'n'Strat'VeauSpiceS)f, federalgovernmental agencies and nationally recog
: nizedfederal research institutes, including:

(b) Benefit services including denial of a benefit, denial of 1 e fegeral Agency for Healthcare Research and Quality
experimentatreatment, quality ofare, refusal to refer insureds

4. The United States Pharmacopoeia — Drug Information.
(e) Findings, studies or research conductedobyinder the

or to provide requested services 2. The National Institutes of Health.

Note: A copy of the grievance experien@port form OCI26-007, required under 3. The National Cancer Institute.
g{:l)f).((7223,721?Ayazcissgrt])t&;?eégf?rggn_%e;gé of the Commissioner of Insurance,@? 4. The National Academy of Sciences.

History: CR 00-169: crRegister November 2001 No, 551, 42-1-01. 5. The Health Care Financing Administration.

6. Any national board recognized by the National Institutes
Subchapterlll — Independent Review Procedures of Health for the purpose of evaluating the medical valuealth
careservices.

Ins 18.10 Definitions. In addition to the definitionsins. /- Any other medical or scientific evidence that is comparable

632.835(1), Stats., in this subchapter: to the sources listed in this paragraph.

(1) “Adversedetermination’has the meaning as defined ins, (5) “Unbiased” means arindependent review ganization
632.835(1) (a), Stats. This includélse denial of a request for athatcomplies with all of the following:
referral for out—of—network services when the insured requests (&) Section 632.835 (6), Stats.
healthcare services from a provider that does not participate in the(b) The independenteview oganization does not provide
insurer’s provider network because the clinical expertise of thincentivesof any kind, including financial incentives, to providers
provider may be medically necessary for treatment of ther consumers as inducements for selection adnttiependent
insured’'smedical condition and thaixpertise is not available in review organization.
the insure's provider network. (c) The independent reviewganization does not directly or
(2) “Experimentaltreatment determination” means a deteiindirectly receive any compensation, in any form, related to a
minationby or onbehalf of an insurer that issues a health benefigtview, otherthan the compensation permitted under this sub
planto which all of the following apply: chapterand s. 632.835, Stats.
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(d) The independent reviewganization does not promote, 1. In accordance with s. 632.8@9), Stats., for adverse deter
providers,consumers or insurers any of the following: minationsor experimental treatment determinations occurring on

1. A pattern of favorable results or a pattern of favorab® after December 1, 2000, but prior to the date stated in the notice
resultson a particular treatment or subject. publ_ishedby thecommissioner in the Wcons_in Administrative

2. An association with a class of providers, consumers Bgdisterunder s. 632.835 (8), Stats., the notice to an insured shall
insurers statethatthe insured, or the insuredauthorized representative,

. : : ustrequest the independent review within 4 months from the
3. Abias favorable to a class of providers, consumers of 'nsggtestated in the notice published by the commissioner in the W

ers. consinAdministrative Register under s. 632.835 (8), Stats.

(e) The independent reviewganization does not have apat

tern of decisions that are unsupported by substantial evidencedetjr'm.Egtr.o?g\é‘zrcse”.dnewsmgn:t'ogﬁt c;(r) ?ﬁgeé'gggmgtéfhﬁmem
History: CR 00-169:ccr. Register November 2001 No. 551f. é2-1-01; CR ' ! urring subsequ S

04-079:am. (2) (d) Register December 2004 No. 5881ef1-05.CR 04-121: am. Notice published by the commissioner in thés@énsin Adminis

(3) Register June 2005 No. 594, &t-1-05. trative Register under s. 632.835 (8), Stats., tiaéice to an
. . insuredshall, in accordance with s. 632.835 (2) (c), Stats., state
Ins 18.105 ~Annual CPI adjustment for independent thatthe insured, or the insursdauthorized representative, must

review eligibility . (1) PUBLICATION AND EFFECTIVEDATE. The yequesindependenteview within 4 months from the date of the
commissioneshall publish to the GEe of the commissioner of aqyersedetermination or experimental treatmeletermination

insurancewebsite on or beforBecember 1 of each year the €onyy the insurer or from the date of receipt of notice of the grievance
sumerprice index for urban consumers as determined by the Ug%neldecision whichever is later

Departmeniof Labor and publish the adjusted dollar amount i 3. The notice shall state that the insured, or the insared’

accordancewith s. 632.835 (5) (c), Stats. The adjustiedlar . : ; i
amountoublished each December shall be used by insoffers authorizedrepresentative, shall select the independent review
P y organizationfrom the list of certified independent revievgani-

ing health benefit plans when complying withins 18.10 (2) (d) : ing th : ied by th .
ands. 632.835 (1) (a) 4., Stats feeftive the following January 1. é%lnoenrz’r?g%?/rgi?:l;g?%rtn ?hgc}?lgi’r :rs compiled by the commis
) DETERMlNAHON OF ADJUSTED RATES. Insurers dering Note: The commissioner maintains a current listing, revised at least quasferly
healthbenefit plans shall apply the adjusted dollar amount pukertified independent review ganizations angosts the current list on thefio
lishedannually by the commissioner that is required to be metigbsite: http://oci.wi.gov
accordancevith s. 632.835 (1) (a) 4. arfdd) 4., Stats., as follows: 4. The notice shall state that the insusedr theinsureds

(a) For adverse determinations when treatmentrneesived authorizedrepresentative; request for an independent review
by the insured, the insurer shall use the date treatmvest mustbe made in writing, contain the name of the selected indepen
receivedto determine the proper adjusted dollar amount that@entreview oganizationand be accompanied with the $25 fee
requiredto be met in accordance with s. 632.835 (1) (a$thts. Payableto the independent reviewganization. The notice shall

(b) For adverseeterminations when a course of treatment wgsSOState that the insurefior the insured'authorized representa
receivedby the insuredr terminated by the insurehe insurer V€, Written request be submitted to the insurer and must contain

shall use later of the following dates to determine the propH€ address and name of the person or position to whom the
: fing ga ; P p{:%quesns to be sent. The notice shall state that if the insured or

with s. 632.835 (1) (a) 4.. Stats.: insureds authorized representative.prevails in the re,v'ceitimer
(@ 4., . _in whole or in part, the $25 fee paid to the independeview
2. The date the insurer mailed written notification to ’thérganization/vill be refunded to the insured by the insurer
insuréd,or the insured’ authorized representative, that teerse 632583g ge ?Ot'sfte tsh_alfl |nc_Iud$ha 'staterréet%t {hat fe‘;ﬁfef‘cgs S
of treatment was terminated or denied. -835(3) (), Stats. jnforming the insured that once the inde
ndentreview oganization makes determination, the deter

(c) For experimental treatment determinations the insurer S'%Tlnationis binding upon the insurer and insured.
usethe date thénsurer mailed written notification to the insured, . )
6. The notice shall include a statement that references s.

or the insured authorized representative, that for the prOpOS%%Z.S%(Z) (d), Stats., informing the insuredk the insured

treatmentthe insurer has either denied the treatment or den . : A
paymentfor the treatment, to determine the proper adjusted dolfithorizedrepresentative, that they need not exhaust the internal
amountthat isrequired to be met in accordance with s. 632ISéggievanceprocedure if either of the followingpnditions are met:

(1) (b) 4., Stats., and s. Ins 18.10 (2) (d). a. Both the insurer &éring ahealth benefit plan and the
Note: Office website address: http://oci.wi.gov insured,or the insured authorized representatiagree that the
History: CR 04-079: crRegister December 2004 No. 58§, &f1-05. appealshould proceed directly to independent review

b. The independent reviewganization determines thah
expeditedreview isappropriate upon receiving a request from an
insuredor the insured authorized representative thasiisulta
neouslysent to the insurer f&fring a health benefit plan.

Ins 18.11 Independent review . (1) INDEPENDENT
REVIEW PROCEDURES. Each insurer ééring a health benefjilan
shall establish procedures to ensure compliance withsttggon

ands. 632.835, Stats. o
(3) INDEPENDENT REVIEW TIMEFRAMES. In addition to the

(2) NOTIFICATION OF RIGHT TO INDEPENDENTREVIEW. In addi / : :
tion to the requirements of s. 632.835 (2) (b), Stats., and s. @%ﬂ:ggﬁgﬁieg%ﬁgw;j‘_ 632.835 (3), Stats., the following pro

18.03,each time an insurerfefing a health benefit plamakes ) . ) .
anadverse determination or an experimental treatment determina(@) The insurer déring a health benefit plan, upon receipt of

tion the insurer shall provide all of the following in the notice té request for independent revieshall provide written notice of
insureds: the request to the commissioner and to the independent review

(a) A notice toan insured of the right to request an independefifg@nizationselected by the insured or the insusealithorized
review. The notice shall comply with s. 632.835 (2) (b), Stats., aﬁgpresentaiivevithln 2 .busmess days of ieceipt. .
be accompanietby the informational brochure developed by the (0) The insurer déring a health benefit plan shall provide the
office, or in a form substantially similadescribing the indepen informationrequired in s. 632.835 (), Stats., to the indepen
dentreview process. The notice shall be sent wheringeer den_trewew oganization wnhput requiring aritten release from
offering a health benefit plan makes an adverse determinationtheinsured in accordance with s. 610.70 (5) (f), Stats.
experimentaltreatment determination. In addition, the notice (c) Information submitted to the independent reviegaoiza-
shall contain all of the following information: tion at the request of the independent revieganization by
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eitherthe insurer or the insured, or the insusaalithorizedepre  nization, the independent review ganization shall providen
sentative, shall also lromptly provided to the other party to theopportunityfor the reviewers to discuss the case with one another
review. andshall accept the majority decision of the reviewers.

(d) Paragraphs (a) to (c) do not apply to situations where the(e) Procedures for consideration of pertinent informatosn
independenteview oganization determines that the normal durecases referred to independeetiew organizations regarding an
tion of theindependent review process would jeopardize the lifedversedetermination, including all of the following:

;)r health of thehinsured or the iniumdctj)ilitytc:jregain maximum 1. The insured medical records.

unction. For these situations, the independent revigyamiza- . . .

tion shall develop a separagpedited review procedure for expe 2. The attending provider recommenfiatlon. )

dited situations which complies with s. 632.835 (3) (g), StAts. 3. The terms of coverage under the inswsédwalth benefit

expedited review shall be conducted in accordance with ®lan.

632.835(3) (g) 1. to 4., Stats., and shall be resolved as expedi 4. Information accumulated regarding the case prior to its

tiously as the insured’health condition requires. referralto independent revievincluding the rationale foprior
History: CR 00-169:cr. Register November 2001 No. 551f. 42-1-01; CR  review determinations.

04-079:am. (2) (8) 3. Register December 2004 No. 5881e.-05. 5. Information submitted to thHedependent review ganiza-

Ins 18.12 Independent review organization proce - tion by the referring entityinsured or attending provider
dures. (1) Independent review ganizations shall have, and 6. Clinical review criteria developed and used by the insurer
demonstratecompliance with, written policies and procedures 7. Medical or scientific evidence, as appropriate.
governingall aspects of both the standard review and expedited ¢ pocequres for consideration of pertinent information for

review processes as described in s. 632.835, Stats., includingcg es referred to the independent revieyanization regarding

of the following: _ experimentatreatment determinations including aiformation
(a) Aregulatory compliance program that does all of the fofequiredin par (e) and existing medical or scientifawidence

lowing: regardingthe proposed treatment with respect tieaiveness
1. Tracks applicable independent review laws and regulandefficacy.

tions. (g) Policies and procedures to request and accept any addi
2. Ensures the ganizations compliance witrapplicable tional information that mayassist in rendering a determination.
laws. Information receivedby the independent review gamization
3. Maintains a current lisdf potential conflicts of interest from the insured or attending provider shall be provided to the
updatedon no less than a quarterly basis in addition to conductimgsureroffering a health benefit plan in order to provide the insurer
aconflict review at the time of each case referral to tgamiza- with the opportunity to reverse its decision.

tion. ) ) (h) Procedures to ensure that witBibbusiness days of render
(b) A procedure to determine, upon receipthe referral for ing a determination, the independent reviegaoization shall, in
review, all of the following: additionto the requirements of s. 632.835 (3) (f), Stats., send to

1. Whether a conflict of interest exists. Ifanflict exists, the the insurer ofering a health benefit plan, the insured, or the
independenteview oganization shall provide written notifica  insured’sauthorizedrepresentative a written notice of the deter
tion to the insurerthe commissioner and the insured,tbe minationthat includes all of the following:
insured’sauthorized representative, withirb@siness days stating 1. The question or issue that was referred for review

thata conflict exists and that a ftifent independent reviewga- 2. A description of the qualifications of the reviewer or
nizationwill need to be selected by the insured, or the 'nwre%viewers.

horizedrepresentative. . . . .
authorizedrepresentative 3. A clinical rationale or explanation for the independent

2. The type of case for which review is sought. The indepep,je\y oganizations determination, including supporting evi
dentreview oganization shaltietermine if the case relates to0 anyonceand a clear statement of the decision

adversedetermination, experimental treatment determinadion . . . .
an administrative issue. If the independent revieyanization 4. The decisiorshall be signed by the case reviewerirr
determineghat the review is not related to an adverse determirg2Sesvhere more than one reviewer is assigned to review the case,
tion or experimental treatment determination, the independéf Signature of at least one of the reviewers.
revieworganization shall provide written notificatida the com () Procedures to ensure expedited reviews are completed in
missionerthe insured, or the insursdauthorized representative,accordancevith s. 632.835 (3) (g), Stats., and take into account
andthe insurer of its determination within 2 business days. theinsureds health condition. Upon completion of the revithe

3. The specific question or issue that is to be resolved by thgependenteview oganization shall provide its decisiaithin
independenteview process. .onehou’r, oras predltlously as practlcable, to itheured, or the

4. Whether theamount published in accordance with s. |n§“5‘{red sauthorized representative, and t_h? Insurer .
18.105,hasbeen met based upon the type of determination the () Procedures to ensure that the decision of the independent
insurermade. The independent revievganization shaltalcu  revieworganization is consistent with s. 632.835 (3m), Stats.
late the amount that is required to be met, in accordance with s.(2) QUALITY ASSURANCE PROCEDURES. Independent review
632.835(1) (a) 4. and (b¥., Stats., and s. Ins 18.10 (2) (d), asrganizationsshall establish, maintain and demonstrate -com
adjustedin accordance with s. 632.835 (5) (c), Stats., and s. Ipancewith written quality assurance procedures that promote
18.105,using the actual coshaged the insured without deduc objectiveand systematic monitoring and evaluation of the-inde
tion for cost sharing or contractual agreements with providerspendentreviewprocess and that includes, at a minimum, al pro

5. Whether the case merits standard review or expedite@duresto ensure the following:

review. (&) That the independent reviews amenducted within the
(c) Criteria for the number and qualification of reviewefhe specifiedtime frames and that required notices are provided in a
criteriamust meet the requirements of sub. (4). timely manner

(d) Procedures to ensure that, upon selection of the reviewer(b) That theselection of qualified and impartial clinical peer
a file which includes all information necessary to consider theviewersto conduct independent reviews on behalf of the-inde
caseis provided to the reviewerln cases where more than ong@endentreview oganization is achieved, including that the
revieweris assigned to the case by the independent reviga+ or matchingof reviewers to specific cases is suitable.
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(c) The independent reviewgamnization shall condueippre  with stated policies, procedures, quality assurance programs and
priate training, monitor performancen an ongoing basis andapplicablelaws.
evaluateno less than annuajlgach of the reviewers anén- (d) A review by the independent reviewganization, on at
clinical staf. leastan annual basis, of thefettiveness of communication and
(d) That the confidentiality of personal medical information isoordinationof processes between the independent reviga-or
maintainedin accordance with state and federal.lafccess to nizationand the subcontractor
personamedical information shall be limited to only the informa  (8) Unsiasep. An independent review ganization shall be
tion necessary for revievof the services under independentinbiased.An independent review ganization shall establish and
review, used solely for the purpose ioidependent review and maintainprocedures to ensure that it is unbiased.
sharedonly with the selected reviewers, the insurer and theHistory: CR 00-169cr. Register November 2001 No. 551f. é2-1-01; CR
insuredor the insured authorized representative. 04-079:am. (1) (b) Register December 2004 No. 588 1ef1-05.

~ (e) That any person employed, my under contract with, the
independenteview oganization adheres to the requiremenfts tions. (1) In addition tomeeting the requirements established s.

this section. 632.835(4) (a), Stats., any independent reviegamizationseek
(f) That management reports are adequate to track and mon{grapproval to conducindependent reviews shall submit an
mattersdescribed in pars. (a) to (e). applicationfor approval on a form prescribed by the commis
(3) AccessiBiLITY. (@) The independent reviewganization sionerand include with théorm all documentation and informa
shallestablish a toll-free telephone service to receive informatiéion necessary for the commissiornerdetermine if the indepen
on a 24-hour 7-days per week, basis. The telephone servidentreview oganization is unbiased and satisfies s. Ins 18.12.

selectedshall be capable of accepting, recording or providing (2) Theindependent review ganization shall submit infer
appropriaténstruction toincoming telephone callers during otheimationalmaterials to the commissioner as part of the application.
thannormal business hours. Materialswill be maintained in the ite for public review

(b) The independent reviewganizationshall establish poli (3) The independent review ganization shall submit the

ciesand procedures to ensure that services are provided durglicationfee in accordance with s. 601.31 (1) (LPlats., at the
timesother than normal business hotoensure that the indepen time of the application to an identified lock box address.

dentreview oganization meets its obligation under sub. (1) (i). History: CR 00-169: crRegister November 2001 No. 551, 49-1-01.

(4) REVIEWERQUALIFICATIONS. In addition to theequirements ) o
of s. 632.835 (6m), Stats., tiedependent review ganization  Ins 18.16 Independent review organization report -
shallrequire all clinical peer reviewers assigeaonduct inde ing requirements. (1) An independent review ganization
pendent reviews tbe physicians or other appropriate health caghall maintain records on all independent review activity during
providers whose qualifications are verifiedesistevery 2 years. €achcalendar year and subraitreport to the commissionen a

(5) CONFLICT OF INTEREST. In addition to the requirements in fOrm prescribed by the commissionky March 1 oeach year for
5.632.835 (6), Stats., all clinical peer reviewers shall, at teast the prior calendayears experience. Records shall be maintained

terly, provide to the independent reviewganization a list of SOthat, ata minimum, they satisfy the reporting requirements to
potentialconflicts of interest. the commissioner and shall be retained for at least 3 years.

(6) DIRECTOR. (a) Except as provided par (b), an indepen (2) Theannual report shall include all of the following infor
dentreview oganization shall employ or contract with a medicdl"ionon an aggregate basis, by insurer and by insurer anel insur
director with professional post-residency experiencedirect anceproduct name: . .
patientcarewho holds a current license to practice medicine and (&) The total number of requests for independent review
who has a clinical specialty appropriate to the type of reviews cdigceived.
ductedby the independent reviewganization. (b) Thetotal number of requests for independent review

(b) An independent review ganization thalimits its reviews declinedand the reason for the declinat_ion, including whether the
to matters relatetb a particular type of health care may emp|ogeque_slwas a qualified request or within the scope ofttaalth
or contract witha clinical directar The clinical director shall be benefitplan policy
trainedand hold a current license in a medicahealth care spe (c) The total number of requedtsr expedited independent
cialty appropriate to the full scope of theyanizations review  reviewthat the independent reviewganizationdeclined to han

(c) The independent review ganization shall require the dlein an expedited timeframe, including whether the request was
medical director or clinical director to oversee the medical ¢t qualified request or within the scope of the health benefit plan
health care aspects afuality assurance and credentialing-proPolicy.
grams. (d) The number of independent reviews that were doa@ in

(7) DELEGATED FUNCTIONS. The independent review ga- €xpedited manner and the results of those reviews.
nizationmay delegate or subcontract review functions. Neverthe (€) The number of requests for independent reviesolved
less,the independent review ganization is responsible fohe and,of those resolved, the number resolved upholding the adverse
delegatedbr subcontracted functions, including any violation ofleterminationor experimental treatment determination by the
law, policy or procedure. In addition, an independent reviga-or insurerand the number resolved reversing the adwdggermina
nizationthat delegates or subcontracts independent review fuion or experimental treatment determination by the insurer
tions shall provide documentation and verification of all of the fol  (f) The average length of time for resolution.

Ins 18.14 Approval of independent review organiza -

lowing: (g9) A detailed summary of casesluding a synopsis of facts,
(a) Written contracts with the subcontractor that delineateationalefor decision and key evidence relied upon to reach the
with specificity all duties and responsibilities. reviewer'sdecision. The summary shall also include the types of

(b) A review by the independent reviewganization, on at casesor coverage for which an independent review was sought.
leastan annual basis, of the subcontrag@olicies, procedures, (h) The cost of reviews both in the aggregate and on a case by
and quality assurance program, if relevant to the subcontractedsebasis.
functions. () The number of independent reviews that were terminated

(c) A review by the independent reviewganization, on at asthe result of reconsideration by the insuséering a health
leastan annual basis, of the subcontraggrerformance and benefit planof its adverse determination or experimental treat
compliancemonitored by the independent revievgamization, ment determination after the receipt of additiomadormation
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from the insured, the insuredauthorized representative, or other (3) An insurer ofering a health benefit plan shall pay the fee

appropriatesources. submittedby the independent reviewganization within 30 days
(i) Any other information the commissioner requests. of receipt of a written invoice or billing record from tinelepen
History: CR 00-169: crRegister November 2001 No. 551f, é2-1-01. dentreview oganization.
(4) Theindependent review ganization may only chge the
Ins 18.18 Independent review organization fees. feesin accordance with the fee schedthlat is approved by the

(1) A certified independent reviewganization shall submit its commissioner.

feeschedule in accordance with s. 632.88p(ap), Stats., tothe  (5) An independent reviewrganization is required to clye

commissioneffor review and approval. theinsured a $25 filing fee in accordance witl632.835 (3) (a),
(2) Feeschedules shall be based on prevailiatgs in the Stats., that shall be refunded by the insurer if the inquiedhils

industry demonstrated bysupporting credible documentationin the review The$25filing fee shall be considered a part of the

including actual costs for conducting the reviews. Fee schedutegerall cost for a qualified reviewThe independent reviewga-

shallbe on a per case basis according to categories establishedibgtionmay not bill the insured for the cost of the review

the commissioner Thefee schedule shall include a category for (6) If an independent reviewganization determines the mat

thefee payable for eeview that is terminated because the insuresr is not within its authority to revievit may chage no more than

voluntarily reverses its decision becausk information first thefiling fee for that determination.

receivedby the insurer after the review is requested. History: CR 00-169: crRegister November 2001 No. 551f, é2-1-01.
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